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% Please alert the Evidence 

* Officers to all biohazardous 
« submissions. 
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« Samples that have been 
« retrieved from locations 
I such as the toilet, mouth, or 

* other body cavity are con- 
K sidered biohazardous. 
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Buprenorphine Diversion & Abuse on the Rise in MA 


In fiscal year 2005, buprenorphine 
entered the top ten most analyzed 
items by the MDPH Forensic 
Drug Laboratories. Buprenor¬ 
phine is a synthetic opiate ap¬ 
proved by the Food and Dmg 
Administration (FDA) in 2002 for 
use in treating opiate addition. 

Buprenorphine is sold in the U.S. 
under the trade names Subutex 
and Suboxone. Subutex contains 
only buprenorphine, but 
Suboxone contains a combination 
of buprenorphine and naloxone in 
a 4:1 ratio. The inclusion of 
naloxone is to discourage users 
from dissolving and injecting the 
tablets. If injected, naloxone will 
cause a person dependent on opi¬ 
ates to go into withdrawal. 
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Suboxone pills, front and back 
8 nng buprenorphine / 2 mg 

Naloxone is also marketed under 
the brand name Narcan, and it 
neutralizes respiratory and central 
nervous system depression associ¬ 
ated with an overdose. Suboxone 
has been taken by opiate- 
dependant users to counteract the 
effects of a heroin or methadone 
overdose, and may also be used to 
decrease withdrawal symptoms 
through self-medication. 


When buprenorphine is properly 
prescribed to and used by patients, 
it has proven to be a successful 
tool in treating opiate addiction; 
however, it is an opiate and can be 
dangerous when it is not taken as 
recommended or taken in con¬ 
junction with other depressants 
such as alcohol or benzodiazepi¬ 
nes. 

The MDPH Dmg Laboratories 
analyzed and identified 417 items 
as buprenorphine in fiscal year 
2007. As you can see on graph 1.0 
(page 2), bupre- 

(contd on p. 2) 

Did yomknow? 


Marijuana: The Bulk of Our Submissions 


M atilj u a cc^u:^ 

for 4^y p Of an Items 
an^|y;^ie|l: by tho MDPH 
Drug iiaboratbrles. 


Marijuana submissions make up a 
greater percentage of our samples 
in quantity and volume than any 
other substance. Bulk submissions 
of marijuana have increased over 
the past several years. 


In order help the laboratory man¬ 
age these cases, please notify the 
MDPH Evidence Office ahead of 
time when submitting bulk mari¬ 
juana samples. This wiU help with 
the logistics associated with these 


cases and allow us to prepare a 
suitable storage space ahead of 




Call 617-983-6622 prior to 
submitting bulk samples 




This package of marijuana weighs approx. 15 to 20 lbs. 3 or 4 of these bricks would total about 50 lbs. 
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A soda can with a false bot¬ 
tom, concealing cocaine. 



found inside this marker. 



Camouflaging Illicit Substances & Paraphernalia 


Common objects may be used to 
conceal illicit substances, and tbe 
Dmg Laboratories have received 
samples concealed in many ingen- 


‘‘Hide containers” are usually in¬ 
nocuous items that have been 
modified to hold drugs and/or 
otlier paraphemaha. These small, 
portable items allow the user or 
dealer to t ransport items discreedy 
with ease. 


Containers can be modified by the sion, the lab has received heroin 


or commercially manufactured. 
Markers are commonly used as a 
way to hide pipes or dmgs. Cos¬ 
metic cases, including Up stick con¬ 
tainers, are another popular op¬ 
tion. 

Tlie DiTig Laboratories also re¬ 
ceive items submitted by correc¬ 
tions officers. Smuggling drugs 
into prison is very difficult, but 
some creative attempts have been 
made. On more than once occa- 



This container held LSD, 
not breath freshener. 


The object above is a marijuana grinder: 
note the spikes inside. 


This CD IS actually a 
digital scale - it can 
be purchased online 
for under $20. 


disguised as part of a child’s art¬ 
work. 



The brown smudge to the left of 
the tree tested positive for heroin. 


Buprenorphine Diversion & Abuse on the Rise in MA 


These substances were in the 
MDPH Ten Most Frequently 
Identified Drugs between 
FY2003 and FY2007. 


buprenorphine 
ffl alprazolam 
••••X::--- hydrocodone-c 
mdma 

X - methadone 
---x;:--- - diazepam 
amphetamine 




FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 


norphine is now the sixth most 
identified dmg by the MDPH 
FDL. Hiis is a huge increase in a 
relatively short period of time, and 
the U.S. Department of Justice has 
identified the Northeast as a region 
of particulai' concern regarding 
diversion and abuse of buprenor¬ 
phine. This corresponds to the 
fact that the Northeast contains a 
high concentration of heroin users 
relative to other regions ot the 
United States. 

A report published by the Sub¬ 
stance Abuse and Mental Health 
Services Administration 
(SAMHSA) in 2006 Hsts Massa¬ 
chusetts as the state with the great¬ 
est total number of Subutex and 
Suboxone dosage units distributed. 


(cant'd from p. 1) 

and as the state wrth die liighest 
levels of buprenorphine items 
analyzed by forensic labs. These 
statistics coupled with the informa¬ 
tion we have compiled point to an 
increasing trend of buprenorphine 
diversion and abuse in Massachu¬ 
setts, and the MDPH Forensic 
Dmg Laboratories will continue to 
monitor this issue. 
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Massachusetts 
Department of Public Health 

Division of Analytical Chemistry 
Forensic Drug Laboratories 

Director: Julianne Nassif 

William A. Hinton State Laboratory Institute 
305 South Street, Jamaica Plain, MA 02130 

Tel: 617-983-6622/Fax: 617-983-6625 

Drug Submission Hours: M - F, 8-11 am and 2-4 pm 

Laboratory Supervisor: Charles Salemi 

Western Massachusetts Public Health Center 
181 Stockbridge Road, Amherst, MA 01003 

Tel: 413-545-2601/ Fax: 413-5245-2608 

Drug Submission Hours: M - F, 9-12 n and 1-3 pm 

Laboratory Supervisor: Allan Stevenson 


The Massachusetts Department of Public Health ana¬ 
lyzes substances suspected to be illicit drugs, for local, 
state and federal law enforcement, in accordance with 
Chapter 111, Section 12, of the Massachusetts General 
Laws. 

Qualitative identification of narcotics, common street 
drugs, and pharmaceuticals is conducted by the Division 
of Analytical Chemistry, Forensic Dmg Laboratories in 
both the Jamaica Plain (Boston) and Amherst facilities. 

The staff analyzes unknown specimens by a variety of 
visual, microscopic, wet chemical, chromatographic and 
spectroscopic techniques. 



The information contained in this newsletter is col¬ 
lated from evidence submitted to the MDPH Foren¬ 
sic Drug Laboratories. Specific case information is 
omitted, however, any questions, comments, or 
data can be directed to Elisabeth O'Brien. 

Tel: 617-983-6631 

Email: elisabeth.o'brien@state.ma.us 
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I Go online for the latest Monthly Drug Reports! I 
www.mass.aov /doh /bis i 
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